ABSTRACT
INTRODUCTION
In a world where so many things seem out of hand, taking control of what one eats is an important personal way to affect how one feels. Fundamental knowledge about nutrition can make a tremendous contribution to one's level of wellness. It can help to make food choices that will enhance health and vitality. Food not only sustains life but also has a clear link to disease prevention. It is a scientifically proven fact that certain foods [especially fruits and vegetables and whole grains] are directly associated with prevention of cardiovascular diseases and certain cancer-leading causes of death (1) .
Schools are in a unique position to promote healthy eating and help ensure appropriate food and nutrient intake among students. Schools provide students with opportunities to consume an array of foods and beverages throughout the school day and enable students to learn about and practice healthy eating behaviours. Schools should ensure that only nutritious and appealing foods and beverages are provided in school cafeterias, vending machines, snack bars, school stores and other venues that offer food and beverages to students. In addition, nutrition education should be part of a comprehensive school health education curriculum (2) .
According to the World Health Organization (WHO), non-communicable diseases (NCDs) are estimated to account for 66% of all deaths of all ages. Out of 66%, deaths due to cardiovascular disease (CVD) are 36%, cancers 8%, diabetes 8%, respiratory diseases 2%, other NCDs 12%. Deaths under the age of 60 years due to NCDs in 2008 were in males (37.7%) and females (35.2%). Age-standardized death rate per 100 000 population due to all NCDs is 735 in males and 602.4 in females and specifically due to cardiovascular diseases and diabetes is 475.2 in males and 427.8 in females. There is no currently operational topic specific policy/ programme/action plan for cardiovascular diseases, diabetes, unhealthy diet/overweight/ obesity and physical inactivity (3).
SUBJECTS AND METHODS
A quantitative, cross-sectional design was utilized to examine dietary and physical activity behaviours of secondary school children in Guyana. This survey was conducted in two (2) selected secondary schools in each of the coastal regions (2-6) and Georgetown of Guyana.
Systematic stratified random sampling technique was used to draw a required sample size from respective selected secondary schools. Sample size was 724 participants, 60 each from 12 schools, with the exception of Lenora secondary school, where an additional four students from Form one were willing to be part of the survey and were included.
Data were collected using A National Youth Physical Activity and Nutritional Survey (NYPANS) tool which was developed by the experts in nutrition from the Centers for Disease Control (CDC) experts in nutrition, 6 .2% were overweight and 3.3% were obese. Only 44.3% of students had correct perception of their weight and 50.8% of students had taken appropriate measures to control their weight. 
DISCUSSION
The present study shows that about one in every five assessed students is in the category of underweight, in accordance with CDC standards of BMI classification. This calls for preventive measures to be taken in order to control and maintain normal body mass index. More boys than girls were found to be underweight. Significantly, more East-Indian students were underweight. Current study reveals that about half (54%) the assessed students participated in vigorous activity and less than half (38%) of them exercised to strengthen or tone muscles, such as push-ups, sit-ups, or weight lifting. These estimates are lower than the Florida middle school youth estimates of 72.3% who participated in sufficient vigorous physical activity and 33.6% participated in sufficient moderate physical activity (5) . This might be due to lack of structured physical activity programmes and unavailability of sports equipment and sports facilities in the school in Guyana.
The present study found that more than half of the students reported not attending PE classes at all at school on an average week. Contrastingly, Zapata et al (5) found that in Florida about half of middle school students attended PE classes daily, and less than half reported not going to PE classes at all during the average school week. However, the present study found that more girls reported not attending PE classes than boys which is consistent with previous study findings (5) . This might be due to girls tending to gather together and talk rather than play. An important note: teachers of participating schools reported lack of facilities such as play grounds, sports equipment, qualified personnel, which could be the reason for not having PE classes in their schools.
More than half of the assessed students reported watching DVDs or videos and TV, respectively for one or more hours on an average school day. More boys reported watching DVDs and videos than the girls. More students of African origin reported watching TV for one or more hours than the students of other ethnic groups, Brener et al (6) found that "female and black students engaged in less physical activity and spent more time watching DVDs or videos than did male and white students". Olivares et al (8) found that about a half of Chilean youth (12-13-year old) watched TV one to two hours a day.
The current study reveals that the majority of students reported walking and running/jogging during the last 12 months. In the same category, the least reported physical activity is frisbee and field hockey. Similarly, Brener et al (C) found that walking was the most common activity and ice hockey the least common sports played by students in the United States of America high schools during the last 12 months. In the present study, more boys played most of the sports such as baseball/softball, basketball, bike riding, field hockey, football, frisbee, martial arts, skate boarding, soccer, weight lifting and wrestling than the girls during the last 12 months. More girls than boys were involved in dance and skipping rope. These findings are similar to the findings of another study (6) .
The recommended intake of vegetables and fruits per day for 11-24-year olds is four servings of vegetables per day for females and five servings of vegetables per day for males and three servings of fruits per day for females and four servings of fruits per day for males (7) . In the present study, only 12% each of assessed students ate two or more cups [approximately equivalent to three or more servings] of vegetables or fruits per day. Olivares et al found (8) that among Chilean school children, intake of fruits and vegetables was low in all age groups, approximately, 2.8 servings per day. In the Florida middle-school youth study, 22.8% of the students consumed five or more servings of fruits and vegetables per day (5). About three-quarters of the assessed students reported eating French fries or fried potatoes and nearly 40% reported eating pizza at least once during the past seven days. This finding is consistent with results of other studies (5, 6) and where weekly consumption of meals or snacks from fast food restaurants, including French fries or other fried potatoes and pizza was very common among high school students.
The limitations of the study was the small sample size and self-reported nature of data collection. Only 12 schools were covered in this study. These schools were selected based on criteria of school grade, ie, one A grade school and one of either B or C grade school from each of selected region. Because the study responses were self-reported, they are subject to reporting bias. Students might over-report or under-report some behaviours for example bringing their own lunch to school from home daily, consuming vegetables, fruits, French fries or snacking from a fast food restaurant etc.
The study recommendations are: C This study can be done in a larger scale covering all the secondary level public schools across Guyana. C Further study can be done to explore specific associations of dietary behaviours and physical activity behaviours with baseline variables using regression analysis and odds ratios. C Need to implement comprehensive physical activity programmes (CPAP) in all secondary schools of Guyana as recommended by CDC.
